: 'ﬂlS—S@URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-018180

‘?ENI,_QS'PUILIC HEALTH AND WELFARK ‘3 a 7 % STATE FILE NUMBER
g«a‘g_a".‘ Regu?rﬁpi P:;‘E;H _l'l_;_\;\?-i ___.Pr:mary Registration Districr No ____é _________ Registrar’s No. ____m
e
AR ¥ e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. | institution: Residence before
e bt . C . . 8T b. COUN dmissi
e > COUNIY  BUTLER * STATE MISSOURY ™ “°™ ™ BOLLINGER  ‘**™"
Rev. 4/59 2 b. CITY (I oufiide corporats limits, give TOWNSHIP oriy) Length of atay in i « Tnside Limits
R
s wwn  POPLAR BLUFF 15 DAYS own ZALMA Yoo [ NoD
o /Q g ﬁ c. Zuolép’frw%? (1f NOT in haspital, give location) Inside Limits d. :;Ei?ss ] {If cutside, give location) Reside on Farm
%/0]‘7&‘ = insTitution VA, HOSPITAL YeaXJ Ne(d ONKNOWN Yes [J No [
Q
-
3 a. ('_‘I_IAME oF ‘DEJCEASED First Middle Last - 4, Dg":l'E Month Day Year
¥pa or prin}
FRED NMI CLONINGER DEATH APRIL 20 1962
4 G 5. SEX 6. COLOR OR RACE 7. Milﬂ‘i'd‘b Never Married [J |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24-HR
5 } MAI.E WI‘{IT E Widowed [ Divorced [J 2 18 '&8 7h Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7. during most of working life, aven if retired)
< AGRICULTURE MARQUAND, MO, U,S.A.
7 C) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
0 WILLIAM CLONINGER MARTHA C. DUDLEY MARTHA LOUISE CLONINGER
8 Z W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOQCIAL SECURITY NO 17. INFORMANT Address
— T {Yes, n nknown) | {If yes, gi ror dates of servic p
9 4t 200 YES L VA. HOSPITAL RECCRDS, POPLAR BLUFF, MO,
o P 18. CAUSE OF DEATH (Enter only une cause per line {| INTERVAL BETWEEN
10 < uz-' PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2ls 2 mueoiare cause o ACUTE MYOCARDIAL INFARCT WG/ 2 HOURS
11 O
[ [a]
| S HRO TiRY Lond EEKS
12 &~ g E Q Conditions, if any, DUE TO (b) T I‘BOSIS CORONARY 'AR Y L 3% w
-_5 - f " VF—’ waCh gave rize r)o '
T, B2 T gt
3 ,_p F atng Thelnder | ARTERTIOSCLEROTIC HEART DISEASE te - - -
__'_'_% (z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
2 diseass condition given in PART | (a} there a pregnancy in last 90 days.
v < o | I
[ s
: | _ DIABETES MELLITUS . 10 ves | DN | D Unkoomn
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter Hature of injury in PART | or PART Ll of item 18.)
8 & PERFORMED? a O 0
g U vis [0 No (NO
» |5 & o TIME OF Hou Month, Day, Year |
Q |« * 2 p.m.
e h .
-] =
= ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J tarm, factory, streat, office bldg., etc.)
x NOT WHILE AT WORK [J
U o al-]--
I0E | 3 21 B fox¥hd e socessed fromAPRIL 5, 1962 1o APRIL 20, 1962 sadisst s Jrasiaco
: ; a Desth occurred at 12: 21LrAM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 ‘6 22b. ADDRESS 2%c. DATE SIGNED
I
= = VA. HOSPITAL POPLAR BLUFF, Mo, | 9=3=62
< 23d. LOCATIQMCis#] town, or cdunty} {State)
o) =)
z T ‘. s
= = 25. DATE RECD. BY LOCAL REG. | 26. REGIFTRAR'S SIGN%
uF - y
& % \SHr/ 7542 %Zn /P

{Licghsed Embalmer’s Statement on Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER

[T | - . - - e e -
. | hereby “c‘eriify that the body whagse name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. f,ﬂ ; / !
Student Signed
Signature of Student Embalmer
Licensed Embalmer No. 5 2 : ;

- L. . i P. . AddreSs

‘ <™ -

[R— -—--p- e ——— . 1\\ . s PR Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Ilcense) . > L.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be so stated above.
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